The present interview with the anthropologist and documentary filmmaker Debora Diniz discusses her film The House of the Dead, a narrative about institutions for the criminally insane in Brazil. In this conversation, Debora Diniz explores several topics: the idea of the film; the construction of the script based on a native poem; and the ethical, aesthetical and political perspectives involved in an ethnographic activist film. The interview describes her fieldwork in the mental asylum, exploring the ethical challenges of representing the pain of others. The tension between truth and reliability in an ethnographic film is also explored among the technical features of the film. was who, where they came from, and how long they had been inmates, before turning on the camera. It was a hospital for both men and women, although I have recorded both, but only shown men. Before that, there was the matter of all the necessary authorizations before I could proceed. You can imagine how much red tape is required to gain access to a security unit such as that. generally due to the men. Without any irony, I could see that crime and madness is a male-related bias. We estimate that there is a ratio of one woman for every 14 men in such institutions in Brazil. Also, in Salvador, the hospital was originally designed to shelter only men. The patio, the sections, the organization of the inmates they labelled "the most dangerous", "the most dependent", -everything was under a structure planned for men. In Salvador, there was an annex, typical of almost all of the hospitals in Brazil, where one could find women. There were 11 women. I recorded many hours of the women's lives, their relationship inside the institution, but they presented very specific challenges for a film. The first is that there were two non-connected geographic spaces, and I would have to show two segments of a non-communicating life, except for party and social events. The second is that the women were very weak, very fragile for the camera. It was a relationship that I was not able to build through language. I would have had to come up with other methods to get closer to them before I could film them. 
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R. -What type of fragility was it that the women demonstrated?
D. -They had been kept captive for long periods of time, under the effects of medication for many years, already silent by their long involuntary confinement. I would have had a hard time building an empathic narrative, which would make the audience feel closer to them. Madness expresses forms of sociability. We do not go mad detached from culture. We go mad maintaining the symbolic and social relationships surrounding us. One of my current studies is about women who have killed their own children, a crime known as infanticide. These are stories that no one wants to see or to know. My hypothesis -which brings up the question of the video ethnographic field -is that not all ethnographic stories are appropriate to be represented by image. The story of a woman who has committed infanticide would require resources that I do not have since I would not be able to make a link with political activism, which is my motivation in doing ethnographic films. Those were women who had been weakened by the institution and with very delicate stories for a visual narrative.
E. -And how can you show someone else's suffering? How can you bring that to a film?
D. -Actually, I would say that narrating someone's pain is a crucial issue for anthropology itself. Not only because it brings challenges about the authority the narrator has regarding one's pain, which is always something very critical in the ethnographic encounter -it is an encounter of discursive authority in which we start to speak for and about the other; we become their voices. That is why I was fascinated when Bubu, one of the patients, handed me the poem that lends its name to the film and said: "Here is the script for your film.
I want to show you what you must see in here". That was crucial because it allowed me to shift my authority slightly on the construction of the script for the narration. But there is still a difficulty about the pain of the other that is captured and displayed by the film. They are confined individuals, alienated by madness, alienated from their rights by an order that does not grant them a place in the world. My encounters were mediated by a camera, a very powerful tool for that mediation. The first scene of the film is, in fact, the first moment in which the camera was on. We had already been visiting the hospital for some months and the patients already knew me. I knew about their stories, but I waited for a special day when there would be a soccer game between two psychiatric institutions, it was a party day. There were families, cameras, food... And that was the first day I turned the camera on. And they came to an imaginary boarder that was a bump they could not trespass, a line the security staff prohibited them to cross. The camera was behind that bump, and they, on the other side, started to repeat the legal and psychiatric anamnesis before the camera: "I have killed; I have kidnapped; I have raped, but I have done the time". They reproduce the whole anamnesis to which the regime of power submits them. What is your hypothesis? What data collection techniques are you going to use?" I had no idea about that. I knew I would ethnograph life in an institution for the criminally insane. I did not know who the "subjects of my research" would be. I did not have a script of questions to ask them. My first idea originated after meeting two men that are shown at the end of the film (a gentleman in a wheelchair and another gentleman standing beside him).
It was this encounter that motivated me to tell the story of the film, besides the bicycle thief, Almerindo, the last character in the film. Mr. Bolinha, the character in the wheelchair, had a story that provoked me intensely: a diagnosis of intellectual disability and a record that said he had never committed any crime. Mr. Bolinha had been there since he was 18 years old, and, at that time of the meeting, he was almost 50 years old. He passed away two years ago. He represented a limit-case that I wanted to show about such madness segregation and abandonment regimes. Mr. Bolinha, however, did not interact with anyone anymore. He did not interact with me, did not interact with the camera, he was speechless. He was just a body whose mediation with the camera would cross the limits that I could tell as a story, as a narrative of the pain of others, because he did not express himself. That was the story that I had in hand to present to the committee: "I do not know what I will do; I just know I will tell a story there". And a very understanding committee allowed me to inform them as I developed the ideas of what I would like to do came to mind. But I think that today, for the visual anthropologists in this country, the ethics committees are an insurmountable barrier because they ask questions about a series of requirements that we do not know before going out to do fieldwork -especially in relation to madness, since it resists any attempt for rehearsal. If I had not run across the fleeting moments while pursuing those encounters with the camera, the fleeting moments would have been gone -lost. Madness refuses any attempt to rehearse. So, a direct cinema willing to reproduce a likely-to-happen scene was impossible in that space. I am very sympathetic to the challenges that visual anthropology faces with this system of ethical review.
E. -How was the filming process? What was the camera's eye?
D. -We decided to enter with a minimal team: a single camera in hand, without tripod or artificial light. That decision was justified by some aesthetic preferences of mine, but also because we were filming at a hospital. We tried to keep disturbances to a minimum as much as possible to maintain order in the hospital with constant supervision. I wanted their glance mediated by my eyes, so the camera had to be a secondary background. In other words, I wanted to approach the individuals, have them look at me so that I could talk to them. I did not want to be behind the camera in our encounters. This is part of a very important issue in the field of visual anthropology: is the anthropologist supposed to hold the camera and conduct the interview, or can the tasks be divided? I do not have any doubt to say that I cannot do both. My eyes, my voice, my senses need to be connected to the individual, and someone has to be able to be my extension, mediated by this recording device. A considerable distraction that we had in the film was a directional boom microphone that disturbed the routine, but sound reception was fundamental because we did not conduct interviews. It was an observational film. introductions. The patients passed in front of the camera to make their debut. My first impression was that sometimes they reproduced the anamnesis for which they had been committed -psychiatric and legal anamnesis. They would stand in front of the camera and tell who they were without my asking. The only moment in which there is a simulation of an interview is in the first act, with Jaime. Jaime was labeled a "dangerous individual" in the hospital. The director of the hospital warned me when I arrived: "You can talk to everybody here but Jaime". Well, saying that to an ethnographer or to a documentary filmmaker, is to say: "He is the one you have to talk to!" One of the first scenes of the film is the entrance of the camera into the solitary cell where Jaime lived. Jaime was a fabulous man. His records indicated that he had committed two homicides, but his inmates reported 21. He is an individual who challenges psychiatric penal control through medication. His background included two homicides, and a history of drug abuse. He was young, with a psychotic diagnosis and suspected of psychopathy. These psychiatric diagnoses are very questionable categories in the records. They never bothered me that much. I wanted to understand them as narrative signs. And that encounter that we captured in the film was one of Jaime's first outings to the patio. One of the inmates behaved as if he was my filming assistant, and he told me: "I am your filming assistant", "now it is time for you to talk to Jaime". He sat down and started: "Jaime, what is your story?", "who are you?", performing his character intermediated by the camera. We had this unique moment, almost like an interview, conducted by an inmate trying to figure out what I would like to know about Jaime. "Where did you kill?" "Why did you kill?" "How were you feeling?" Later Jaime committed suicide and, again, it was the "film assistant" who told me how the suicide happened.
And it was a very intense scene because the architecture of the suicide, the engineering of death, of how to commit suicide inside a psychiatric hospital was demonstrated there: the way he made the knot, the way he pushed the bed, the way his neck broke, and the way the guards arrived. Jaime represented my doorway. He represented the destiny of those individuals: either he kills someone, kills himself, or he is forgotten. Jaime was the accelerator, he was a dangerous individual that killed people and could not stand living there, so he killed himself. believe that the procedures that I follow, the techniques that I use, make me a reliable narrator, besides being engaged. I do not make a film about madness that will show the importance of a mental institution. It will be a film to be used in favour of an anti-insane asylum campaign. My feet are set on the ground. And that seems to be something that is possible in anthropology for me. It is not only in activism, but also remarkably in the field of human rights activism. 
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